
DatePermit Number

Building Code Modification Request

Phone Number Email

Zip CodeStateCityContact Address

In accordance with the Virginia Uniform Statewide Building Code (VUSBC) 2012, Section 106.3, Issuance of Modifications, I 
hereby apply for a modification to one of the provisions of the code.  I understand that the Building Official may, but is 
not required, to approve this modification provided that the spirit and functional intent of the VUSBC are observed and 
public health, welfare and safety are assured.  Regardless of the Building Official's decision, this application & subsequent 
written decision will be made a permanent record of the City of Roanoke Building Safety Division.

I hereby apply for a modification to Section of the

(Code Section) (I-Code)

Summary of justification for 
modification (attach 
additional description and 
supporting  documentation as 
needed)

Owner/Owners/Agent Name Contact Person

Planning Building & Development 215 Church Ave., SW, Room 170 Roanoke, VA  24011 
 Phone: (540) 853-1090  www.roanokeva.gov  permitcenter@roanokeva.gov

Aug 2017

Initial Here

Name of person requesting modification

Approved Denied

Building Commissioner


Building Code Modification Request
In accordance with the Virginia Uniform Statewide Building Code (VUSBC) 2012, Section 106.3, Issuance of Modifications, I
hereby apply for a modification to one of the provisions of the code.  I understand that the Building Official may, but is
not required, to approve this modification provided that the spirit and functional intent of the VUSBC are observed and
public health, welfare and safety are assured.  Regardless of the Building Official's decision, this application & subsequent
written decision will be made a permanent record of the City of Roanoke Building Safety Division.
(Code Section)
(I-Code)
Planning Building & Development 215 Church Ave., SW, Room 170 Roanoke, VA  24011
 Phone: (540) 853-1090  www.roanokeva.gov  permitcenter@roanokeva.gov
Aug 2017
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